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prehypertension than that in optimal BP group (all P<0.05). Compared with low
range prehypertension, the proportion of overweight, dyslipidemia and IFG were
higher in the high range prehypertension (all P<0.05). (4) Multivariate logistic
regression analysis showed that overweight [odds ratio (OR)¼2.89, 95% conﬁdence
interval (CI)¼1.56-5.35, P<0.001], male (OR¼2.15, 95% CI 1.37-3.37, P<0.001)
and hyperuricemia (OR¼1.69, 95% CI 1.18-2.64, P¼0.02) were independent risk
factors for prehypertension.
Conclusions: Prehypertension is highly prevalent in Shunde Destrict, Guangdong
Province. Prehypertensive individuals were companied with other cardiovascular risk
factors, such as overweight, dyslipidemia, impaired glucose and uric acid metabolism.
There was heterogeneity of combined risk factors within the prehypertensive
subgroups.
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Objectives: The protective relation of high density lipoprotein-cholesterol (HDL-C)
with coronary heart disease and other cardiovascular diseases may be weakened in
the presence of inﬂammation; however, it remains unclear if the reverse association
of HDL-C with stroke exists and whether this association will be attenuated under
inﬂammation. We hypothesized that there is a reverse association between HDL-C
level and prevalence of stroke. Inﬂammation measured by high-sensitivity
C-reactive protein (hs-CRP) will attenuate any inverse association of HDL-C with
stroke.
Methods: We studied 18, 600 men and women aged  40 years who participated in
the National Health and Nutrition Examination Survey (NHANES) from 1999-2010
who were classiﬁed according to self-report history of stroke, and had measures of
lipids, high-sensitivity CRP (hs-CRP) and other risk factors. Subjects were categorized
according to low (<40 mg/dL for men or <50 mg/dl or women), intermediate (40 or
50-59 mg/dL), and high (60 mg/dL) HDL-C, and low (<1 mg/L), normal (1-3), and
high (3 mg/L) hs-CRP levels. We evaluated the odds ratio (ORs) for self-report stroke
according to these HDL-C and hs-CRP groups by logistic regression adjusted for age,
race, gender, low density lipoprotein-cholesterol, smoking, diabetes, body mass index,
and systolic blood pressure.
Results: Those with the highest hs-CRP levels had the highest prevalence of stroke
(5.1%-7.4%), regardless of level of HDL-C (ﬁgure 1). Using high HDL-C/low hs-CRP
as the reference (table 1), the unadjusted logistic regression showed that HDL-C is
inversely associated with the odds of stroke. Within each stratum of HDL-C, there is a
positive association between CRP level and the odds of stroke. People with the lowest
HDL-C and highest CRP showed a 3.7-fold greater odds of stroke compared to the
reference group. However, these associations became insigniﬁcant after adjusted for
potential risk factors.
Conclusions: Neither HDL-C and CRP are associated after adjusting for potential
confounders. Well-designed prospective studies should examine these relationships
further.
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Objectives: In order to gain more insights into aortic dissection, we investigated
predictors of in-hospital mortality and two-year survival of the patients with chronic
and acute type A aortic dissection, treated either medically or/and surgically.
Methods: A total of 131 patients who underwent surgery and/or received medical
therapy for type A aortic dissection in a 6-year period (2005-2011) were evaluated.
Preand postoperative variables to identify predictors of early and late survival were
analyzed.
Results: The characteristics and follow-up outcomes were compared between the
chronic and acute groups. Chronic type A aortic dissection had higher in-hospital
mortality compared to acute group (13.5%vs42.6%, P<0.01). Logistic regression
analysis showed length of hospital stay [odds ratio (OR) 2.31, 95% CI 1.41-3.80,
P¼0.001], therapy [odds ratio (OR) 361.9, 95% CI 2.68-48867.2, P¼0.019] to be
independent risk factors for in-hospital mortality for chronic group. Multifactor COX
regression revealed the chronic group had a lower percentage ofhemopericardium
(P¼0.04) andhigher percentage of diabetics (P¼0.02) as compared to theacute group.
Although actuarial long term survival was similar in two groups (48.6% vs 36.4%),
surgery patients had higher survival rate as compared to medical therapy patients in
regard to short and medium-term survival.
Conclusions: Chronic type A aortic dissection has a lower in-hospital mortality than
acute type A, but long-term survival is almost similar for both. However, medical and
surgical therapy has obvious inﬂuence over short-and long-term outcomes in patients
of chronic type A aortic dissection.JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/EGW25-e3496
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Objectives: To investigate into the impact of renal dysfunction on admission on in-
hospital major adverse cardiac events and adverse long-term survival across the
standford type B aortic dissection spectrum.
Methods: We performed an observational, retrospective study, including 241
consecutive patients hospitalized from 2007 to 2014 in a single center for type B aortic
dissection. Renal function was estimated using the renal glomerular ﬁltration rate by
the MDRD formula. Two groups were compared according to estimated glomerular
ﬁltration rate (eGFR): eGFR <60 ml/min/1.73m2 (group A) and eGFR 60 ml/min/
1.73m2 (group B). The mean follow-up time was 585 days after discharge. Multi-
variate regression analysis was used to identify predictors of in-hospital mortality. The
impact of renal function on mortality during follow-up was assessed by Kaplan-Meier
analysis.
Results: 21.99% of patients were females and the mean age was 50.4912.60 years.
76.15% of patients suffered from hypertension and 13.50% were diabetics. There was
no signiﬁcant difference in the general characteristics and hemodynamic data between
group A and B (P>0.05). The serum level of WBC, Uric Acid, and Urea nitrogen on
admission were higher in group A than that of group B (P¼0.027, 0.000, 0.000
respectively). Patients in both group A and B were treated with the main cardiovas-
cular drugs and/or interventional therapies (P>0.05). Patients in group A had a longer
CCU stay than in group B (P¼0.0038). In multivariate logistic regression model, we
identiﬁed that WBC counts (OR 1.107; 95% CI, 1.016-1.206; P¼0.020), eGFR <60
ml/min/1.73m2 (OR 4.809; 95% CI, 1.716-13.480; P¼0.003) and in-hospital hypo-
tension (OR 13.87; 95% CI, 2.544-75.591; P¼0.002)were signiﬁcant predictors for in-
hospital mortality. WBC counts (HR 1.108; 95% CI, 1.029-1.194, P¼0.007), eGFR
<60 ml/min/1.73m2 (HR 2.572; 95% CI, 1.014-6.524; P¼0.047) and in-hospital
hypotension (HR 3.309; 95% CI, 1.133-9.666; P¼0.029) persisted signiﬁcant in the
cox regression analysis during the follow up period. Kaplan-Meier analysis showed
that group A patients had a much lower cumulative survival rate than those in
group B.
Conclusions:We found that moderate to severe renal dysfunction was an independent
predictor of mortality of type B aortic dissection during hospital stay and follow up.
Estimation of the renal glomerular ﬁltration rate might be used as prognostic value in
these patients.
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Objectives: The development of social economy and tendency of aging population are
signiﬁcantly increasing in last three decades. The aim of the survey is to study the
epidemiological proﬁle of the patients with valvular heart diseases (VHD), prevalence
and transition of etiology spectrum of VHD in a single cardiovascular center of
Southern China.
Methods: The survey retrospected 19428 patients with abnormal valvular structure
and function which were screened by echocardiography in in-patient of Guangdong
general hospital from January 2009 to December 2013. Using international stan-
dardized methods, we performed an epidemical study. The clinical baseline charac-
teristic of the patients involved were collected.
Results: There were 13549 (69.7%) patients with relatively deﬁnite etiology of
VHD. Etiology of Rheumatic heart disease (RHD) was presented in 7197 (37.0%)
patients, congenital VHD in 2697 (13.9%), degenerative VHD in 2241 (11.5%),
coronary artery disease (CAD)-dominated ischemic VHD induced in 2460 (12.7%),
infective endocarditis (IE) in 611 (3.1%), autoimmune-mediated valvular lesion in
138 (0.7%). The prevalence of RHD and IE were gradually decreased from 2009 to
2013, however the prevalence of the contrary CAD-dominated ischemic VHD and
Congenital VHD was progressively increased from 2009 to 2013. The proportion
of patients with ischemic VHD and degenerative ascended signiﬁcantly along
with age after age of 55-64 group. Further analysis for treatment indicated that
tricuspid valvuloplasty (TVP), mitral valvuloplasty (MVP), mitral valve replace-
ment (MVR) and aortic valve replacement (AVR) were main operation methods of
cardiac valvular surgery, and respectively accounted for 49%, 16%, 54% and 35%
in 2013.
Conclusions: VHD remains frequent in Southern China and RHD is still the
leading etiology of VHD. In this survey, the prevalence of ischemic, congenital and
degenerative VHD are with a thin rising tendency. Cardiac valvular repair and
replacement surgical are the main treatment options for patients with symptomatic
VHD.pidemiology, Prevention and Control C97
